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Attachment 4.19-B

METHODS USED IN ESTABLISHING PAYMENT RATES

INDIVIDUAL PRACTITIONERS SERVICES - (Doctors of Medicine,
Chiropractic, Osteopathy, Dentistry, Optometry and other individual Practitioners
services) - Individual payments are based on a fee schedule or a fee schedule
developed for provider specialty groups determined by the state agency and will
not exceed the upper limits established through application of the parameters at
42 CFR 447.304. Physicians who perform services for neonates or high-risk
obstetrical recipients in RPICC disproportionate share hospitals will be
reimbursed payments based on the estimated average length of time and services
required to treat an ill infant or high risk mother.

Medicaid will only reimburse doctors of medicine, osteopathy, and other
individual practitioner services for mobile services under contractual agreement
with a Federally Qualified Health Center or a County Health Department.
Medicaid will only reimburse those practitioners whose mobile Rural Health
Clinic (RHC) units are certified by Medicare as mobile RHCs in accordance with
Title 42 Code of Federal Regulations.

Medicaid will only reimburse doctors of optometry for mobile services under
contractual agreement with a Federally Qualified Health Center. Medicaid will
only reimburse those practitioners whose mobile Rural Health Clinic (RHC) units
are certified by Medicare as mobile RHCs in accordance with Title 42 Code of
Federal Regulations.

Medicaid will only reimburse doctors of dentistry for mobile services under
contractual arrangement with a Federally Qualified Health Center, County Health
Department or for services rendered to recipients age 21 and over at nursing home
facilities.

Reimbursement for mobile services is made directly to the CHD, FQHC or RHC
on a cost-based reimbursement method. Reimbursement to the individual
practitioners contracting with these entities is made directly by the CHD, FQHC
or RHC with whom they contract the services provided.

Medicaid will not reimburse for mobile services for radiology procedures or
interpretations if the service was provided by a mobile provider.
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